The prepuce, which occurs in all male mammals, serves to protect the glans penis in repose. Erection of the penis makes the prepuce to move to the sides to some extent, thus denuding the glans (in animals often also part of the body of the penis) and uncovering the vulnerable, sensitive, and usually slightly moist lining of this part. 1 "Phimosis" is the inability in uncircumcised males to retract the foreskin to uncover the glans penis.
| INTRODUC TI ON
The prepuce, which occurs in all male mammals, serves to protect the glans penis in repose. Erection of the penis makes the prepuce to move to the sides to some extent, thus denuding the glans (in animals often also part of the body of the penis) and uncovering the vulnerable, sensitive, and usually slightly moist lining of this part. 1 "Phimosis" is the inability in uncircumcised males to retract the foreskin to uncover the glans penis. 2 Phimosis has been observed in macaques, primarily young juveniles and occasionally infants, which usually resolves with age. 3 
| MATERIAL S AND ME THOD

| Case history
Two one-year-old restless male rhesus macaques (Macaca mulatta)
were detected from among research monkeys at the disposal of 
| Pre-operative consideration
After evaluating their general statuses, the monkeys were prepared for a general anesthesia. The monkeys were sedated using xylazine (0.04 mg/kg, intramuscular) IM injection. Anesthesia was induced using intravenous ketamine (10 mg/kg) and was maintained with ketamine (10 mg/kg, intravenous redose). The monkeys were placed in dorsal recumbency. Their ventral abdomen and prepuce were clipped, aseptically prepared, and draped in the standard fashion. Pre-operative antibiotic therapy consisted of intravenous cefazolin (25 mg/kg, every 2 hours).
| Surgical procedure
A full-thickness V-shaped incision (2 cm) was made over the dorsal aspect of the prepuce to enlarge the preputial orifice of penis. The decision over the desired length and width of the preputial incision was based on the severity of phimosis. Preputial mucosa was opposed to skin using a simple interrupted suture pattern (eg 4-0 to 6-0 polyglycolic acid [PGA]) (Figure 2A ,B,C).
| Post-operative care
The monkeys were given intramuscular tramadol (2 mg/kg) after surgery to provide pain relief, and were given cefazolin (25 mg/kg) for 5 days after surgery to control the infection. The main complications following circumcision are hemorrhage, stenosis of the urethral
F I G U R E 1 Preputial Swelling in Two Monkeys (A and B). There is no swelling after 1 mo (C), and the penis was extruded easily (D) (A) (B) (C) (D)
F I G U R E 2 (A, B, and C) Surgical Procedure
(A) (B) (C)
meatus and the foreskin ring, and even amputation of the gland, 5 yet there was no complication observed as a result of our surgery.
| D ISCUSS I ON
Phimosis is rare. It is usually the result of a preputial opening that is too small or absent. Phimosis may be developmental or a result of trauma and preputial stenosis. It may also occur secondary to penile or preputial neoplasia or preputial cellulitis. Inability to extrude the penis causes preputial irritation and infection secondary to urine pooling within the prepuce. 6 In human males, the physiological phimosis affects 96% of newborns and its incidence decreases with age. About 10% of the patients present phimosis at 3 years of age, and only 1% present the disease at 14 years of age. 7 No breed and species predisposition is known yet. Congenital phimosis is recognizable in neonates but may remain undetected for months. Acquired phimosis may occur at any age. 6 In pathologic phimosis, there is usually pain, skin irritation, local infections, bleeding, dysuria, hematuria, frequent episodes of urinary tract infections, preputial pain, painful erection and intercourse, and weak urinary stream. Occasionally, enuresis or urinary retention is noticed. 8 As for our cases, painful irritated skin due to urine retention was the mark characteristic of phimosis.
Phimosis is a risk factor for penile carcinoma. Phimosis is generally associated with cancer of the penis. The effect is probably not due to the phimosis, but rather to its interference with penile hygiene and, perhaps, a consequent chronic irritation from retained smegma. The role of retention of a potentially carcinogenic agent was previously shown in rabbits treated on the glans and inner surface of the foreskin with the carcinogenic agent. The animals given artificial phimosis had a higher incidence of malignant change. In our cases, unusual evidence of complete closure of preputial orifice with unknown cause was observed. Although long contact between monkeys could be a predisposing factor of phimosis, the exact cause was not evident to us. These monkeys had good general status except for the restlessness because of preputial swelling and urination problem. One month after surgery, the penis could easily extrude and there was no preputial swelling ( Figure 1C,D) . After this surgery, urination returned to normal.
| CONCLUSION
Phimosis was diagnosed in two rhesus monkeys. Urine pooled in preputial cavity due to complete closure of preputial orifice and thus caused inflammation, pain, and erythema. The exact cause of this condition was unknown to us. Surgical enlargement of preputial orifice and suturing the prepuce to skin in simple interrupted pattern using absorbable suture were performed in these monkeys. Urination and prepuce status returned to normal after surgery.
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